create the sensationalistic attention to a rare, but serious, complication in the way a case report does; on the contrary, it permits a more rational assessment of the risks of peripheral nerve blocks as well as benchmarking in comparison to other medical and anaesthetic interventions, but also to other groups performing peripheral nerve blocks.
The authors have already performed some of this benchmarking 1 . They share the enlightening observation that a review of peripheral nerve injuries associated with anaesthesia found an identical incidence of 0.1% in patients receiving general anaesthesia alone 2 American and French studies of 500 to 700 patients undergoing peripheral nerve blocks with a comparable incidence of 0.17% block-related neuropathies. These numbers are also in line with a German study of 3,491 infraclavicular catheter placements, which (0.17%) 3 .
Furthermore, this audit provides a noteworthy input to the discussion on the issue of performing regional blocks under general anaesthesia, which was initiated by Bromage in 1996 4 . The authors of the audit presented here report that around 45% of the blocks were performed after the induction of general anaesthesia 1 : this is appreciated by many patients, but not necessarily in line with the current international consensus [5] [6] [7] . Despite such expression of consensus by leading authorities, it is well known that large numbers of anaesthetists continue to perform regional anaesthetic blocks under general anaesthesia 8 . The authors of this audit describe a detailed technique of avoiding intraneural injection by electrical stimulation at low currents and withdrawal of the needle in case of motor response 1 ; however, they ignore studies which found that a motor response cannot always be elicited with a nerve stimulator after a patient has reported paraesthesiae 9,10 . Nevertheless, as outlined above, they do not identify major neurological compromise as the consequence of their practice: only two of the 13 patients presenting with initial postoperative neuropathy had their blocks performed after induction of general anaesthesia. This is reassuring to those who continue to perform peripheral nerve blocks on patients under general anaesthesia in view of any evidence to the contrary and, surprisingly, in line with current medicolegal opinion 11 .
However, as the authors point out, even their conscientious effort to collect data on over 1,000 factors that contribute towards or protect against nerve injury. Therefore, they suggest pooling data from multiple centres in a standardised way. Such an attempt to standardise a quality assessment tool for regional techniques will soon be published by the group of Schulz-Stübner in Iowa 12 . They have designed a Regional Anesthesia Surveillance System (RASS) with international input through a consensus relies on an electronic data collection tool. In the experience in over 4,500 block procedures covering nearly 10,000 catheter days. They promote this as the beginning of an attempt to create a continuous Editorial Peripheral nerve blockade carries only a minimal risk of permanent neurological complications Anaesth Intensive Care 2006; 35: [11] [12] data acquisition system with multi-centre approach and they would be interested in centres joining worldwide. 
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